lifting of the edge of the lower eyelid on all along. Production of such spacers is usually done on manufacturing sites, but also it can be manufactured in a clinic space.
Case Series of Minimal Invasive Tanongsak Technique for Reduction Malarplasty in 411 Patients
Presenter: Tanongsak Panyawirunroj, MD Affiliation: Asia Hospital, Nonthaburi BACKGROUND: Southeast Asian women prefer oval shape facial contour. To achieve this goal, there are a lot of procedures to reshape the facial skeleton. Reduction malarplasty is a common operation. Although multiple technique have been developed for reduction malarplasty. This study presents a new less invasive TANONGSAK technique for reduction malarplasty.
METHODS:
Between January 2015 and December 2017, we applied TANONGSAK technique for reduction malarplasty inconsecutive 411 patients. TANONGSAK technique was performed by only one surgeon and all 411 patients have same procedure. Technique was performed by osteotomy site at zygomatic arch with 12 mm in length preauricular incision and at zygomatic body with 25 mm in length intraoral incision by a reciprocating saw. Out sitein Closed reduction was performed to reposition of malar bone complex. Internal fixation was not required.
RESULTS:
The patients were followed up for 5 to 183 days postoperatively (mean 33 days). 97.8% of patients (402 patients) had satisfactory aesthetic results. The facial contour reduction was accomplished 0.1%-13.79% (mean 2.46%) in size reduction by photograph measured. The operative time in most case was less than 60 minutes (mean 41 minutes,20-90minutes). The mean hospital stay was 1.06 day (1-2 day) and patients required recovery period 2-14 days (mean 8.7 days) .8 of patients developed temporary inferior orbital nerve injury.1 of patients developed delay union of zygomatic arch. No facial nerve injury and no any other postoperative complications.
CONCLUSION:
Minimal invasive TANONGSAK technique reduction malarplasty is a preferable technique. This technique provides multiple advantages, including simple manipulation, less invasive, short incision, no internal fixation, good stability, achieved aesthetic results, short operative and recovery time, and less complications.
Precision Rhinoplasty Using Virtual Surgical Planning and DepartmentallyManufactured, 3D-Printed, Sterilizable, Patient-Specific Anatomic Models virtual rhinoplasty for each patient including: lowering the dorsum, straightening the upper and middle vault, infracture, medialization of the alar base, columellar lengthening/straightening, superior rotation of the depressed lower lateral cartilage, tip refinement, and alteration of nasal tip rotation/projection. Completed surgical models are comprised of a facial moulage defined by the superior border of the eyebrows, the inferior border of the mandible and the lateral border of each orbit. The 3D reconstructions from before and after virtual surgery planning are manufactured in-house by a departmentally-owned 3D printer (Ultimaker 3+ Extended) and white polylactic acid (PLA) filament (Batch #: 15099905). Upon completion, these models are sterilized according to a low temperature protocol (121° C for 60 minutes followed by 30 minutes dry cycle) set forth by the manufacturer and brought into the operating room, where they are available to the surgeon throughout the procedure.
RESULTS/COMPLICATIONS:
Twelve patients have undergone rhinoplasty using virtual surgical planning and departmentally manufactured, sterilizable, patient-specific 3D printed models of preoperative and planned "postoperative" facial/nasal appearance. Four patients underwent cosmetic rhinoplasty, five underwent correction of cleft nasal deformity, and three underwent rhinoplasty to correct nasal deviation associated with trauma. Digital models were available to the surgeon preoperatively for review of treatment plan with the patient and confirmation of operative approach. Each target model required 4 hours average of digital preparation/sculpting time. Manufacturing averaged 22 hours of 3D printing time. Approximately 60 grams of PLA are used in the production of each model, and the materials cost of each pair of pre-and post-operative models was $4.00.
CONCLUSION:
We present a protocol for virtual surgical planning and in-house manufacturing of sterilizable, scaled, patient-specific, 3D printed rhinoplasty models which can be affordably reproduced within other academic centers to assist in patient education, preoperative planning, and technical execution of this procedure.
